Letters to the Editor
Role of the district or non-teaching hospital From Sir George Godher Cambridge CD1 4NZ Sir, Your series on the state of British medicine promises a useful opportunity for reasoned review. In the first contribution (January Journal, p 5) Professor Morrell gave us that, in an analysis of the academic discipline of general practice. Dr Bolden's editorial in the same issue (p 3), on the place of the general practitioner in health care, complemented this usefully.
A discussion of the role of the district general hospital (DGH) suggested an appropriate continuation of the debate. The place of the DGH in the future of the NHS, as the counterpart to good community care, was emphasized from the introduction of the capital programme by Mr Enoch Powell as Minister of Health in 1962. J P Horder recently analysed admirably the relationship between specialist and general practitioner (Horder 1977a,b) , and one hoped that that would have been reflected in any discussion of the hospital role in your series. Instead, J W Paulley (February Journal, p 88) has given us some slightly distorted history, a restatement of his views on the inability of nurses to design their own future, an attack on community care and some selective quotation to depict several contemporaries as pontificators and then, somewhat obscurely, as politically motivated and anti-Christian.
I am not concerned to defend myself, but I reject wholly the denigration of the work of Doll, McKeown and Loudon. They presented conclusions with well-authenticated material after careful analyses. They did not give us guesses such as 600 beds for the maximum size of a general hospital, when that must really depend on the needs of the population in the district served. The facts they have adduced might lead some to reach different conclusions, but they are necessary for reliable conclusions, whatever those may be. Dr Loudon's careful appraisal is surely more useful than a random guess about what happens in the Radcliffe Infirmary, well run as it is. Of course, the 'acute' specialties have achieved a great deal, though I would choose a more convincing list than Paulley gives -mortality under anaesthesia or from prostatectomy, for example. We certainly must not give up the essential relief during short stay for five-sixths of the over 65-year-olds admitted, in order to ease the lot of the one-sixth in longstay care; nor must we cease to press for that easement. It has been admirably demonstrated in the geriatric unit in Dr Paulley's own district.
Although much of the detail of the article can be contested, it does illustrate one of the sad factors in our present situation. The NHS is not only given too little money for the services it should supply now, but it is also greatly handicapped by the earlier failure to provide capital enough for the DGHs we now need so badly. As a result hospital staffs, forced to economize, are iII-equipped to make the best of what they are given. Failure to secure sound career development for junior statT has further damaged morale in hospital medicine. None of this has been made any easier by the unlucky timing of reorganization or the dubious use of standardized mortality ratios in the Resource Allocation Working Party report, which Paulley criticizes.
Yet despite all these frustrations, most hospital medical staff and their colleagues are making the best of what we have, and even achieved the highest turnover of hospital beds so far during 1976.Advances are being made even though we all know they are less than could be achieved with adequate funding. Hospital building is going on, as Kings Lynn and Great Yarmouth in Paulley's own region can testify. Dr Paulley has played his own substantial part in improving the complex of health services in his district and I wish he had given us some account of that progress and potential, on the lines of Professor Morrell's approach to his subject, instead of denigrating so many others who work alongside him. He is right to be deeply discontented with the inadequacies within which he has to work but I am sure that, like Horace Joules and Hugh Macaulay, who he justly extolls, his energies are mainly directed to circumventing them where he can. Finally, we do need to No harm in that -there is much to criticizebut it is sad that his criticisms should he embedded in so many wild statements and unsubstantiated sweeping generalizations that it leaves one breathless.
Who, for instance, are the men and women taking decisions 'whose lack of experience is only matched by ignorance of their ignorance'? Which district hospitals have twice as many administrators as doctors? What medical committees 'only consider the subject of patients if a scapegoat has to be found to satisfy a claim of negligence'? As a member of the Area Health Authority and Local Medical Committee, I know that that is totally false for Oxfordshire, 'All nurses wear the same drab, white, shapeless uniforms and look like cooks'; this is simply not true.
Dr Paulley states that 'the whole country is being committed to ... community hospitals without any sign of a costed exercise or pilot study in anyone area'. In fact, there have been several, notably the work carried out at Wallingford by the Health Services Evaluation Unit of the Department of the Regius Professor of Medicine at Oxford. Referring to a survey I carried out at the Radcliffe Infirmary (Loudon 1970), Paulley states that 'It is not enough for Loudon, for example, to wander round the Radcliffe Infirmary and pronounce that 33 0 0 of the patients need not he there ... the effect of translating Loudon's ideas of practice could be an unacceptable lowering of standards of care'. Dr Paulley has no way of knowing whether I wandered, walked briskly or rushed, and is apparently unaware that the conclusions I reached on every patient were reached in agreement with medical staff in the Radcliffe Infirmary at the time the survey was carried out.
A number of surveys (Loudon 1972 (Loudon , 1977 have shown that a substantial number of adult medical patients (using medical in the broad sense to include geriatric) who need admission to hospital do not need the skills or facilities of a district general hospital. For these patients, equally good or, on occasion, even better hospital care can he provided in a community hospital rather than a district general hospital. There is no reason to assume that the standard of care will necessarily be lower because it is provided by general practitioners. Moreover, by the admission of carefully selected patients to community hospitals, valuable consultants' beds in the district general hospitals are saved and the staff are able to concentrate their time and energy on patients for whom their special skills are needed. Published figures (see Loudon 1976 Loudon , 1977 disprove the statement that cottage/community hospitals are, or were, 'as expensive to run per patient per day as district hospitals'. The suggestion that patients transferred to (general practitioner) hospitals for convalescence should remain 'the total responsibility of the team in the district hospital' is totally impractical. Who, for instance, from the district hospital in Oxford, is going to come to Wantage Hospital twenty miles away twice a day (and at night if necessary) to see the patients they have discharged to my care?
Towards the end of his paper, Dr Paulley honours me by linking my name with that of Sir George Godher and Professor McKeown, but he also speaks darkly of 'community men' whose policies 'appear to be essentially Marxist, collectivist and anti-Christian'. This innuendo is so absurd as to need no reply. Nevertheless, I find myself in agreement with at least some of his conclusions -most particularly with the continuing importance of the acute medical and surgical services of the district general hospitals at a time when they are often unfairly criticized because they are expensive. Dr Paulley's unbalanced paper will, however, give no comfort to supporters of the district general hospital or to anyone who prefers reason to rhetoric. have found much in it with which I agree. First and foremost, I accept his definition of the functions of the district general hospital. I also share his belief that there is a danger that the current drive to improve community services may be at the expense of the acute hospitals. It may well be that certain areas of the country, notably London, are overprovided with acute beds and some adjustment is sensible, but our grandchildren will have more reason to curse us than bless us if this current 'drive' goes too far at the expense of our great acute hospitals.
I do not pretend that I can still recall details of the discussions held prior to the writing of the Report which Paulley quotes (Bonham-Carter D, 1969 , The Functions of the District General Hospital. HMSO, London). What I do remember clearly is that I had the honour of chairing a group of outstandingly able people and also how generously the Report was received by the Central Health Services Council, by whom the committee had been set up. I was deeply impressed by the trouble taken by the many bodies and individuals who gave evidence to us; in particular, the Royal College of Physicians, then under the presidency of Lord Rosenheim, submitted a paper which might well have been used as the report itself.
I find myself unable to accept Dr Paulley's interpretation of the two short extracts (p 93) he has quoted from the Report. We were in favour of basing psychiatric and geriatric treatment on the district general hospitals and of aiming to run down -and eventually close -the existing hospitals in these specialties for a number of reasons, of which only two need be mentioned here. Our forefathers handed down to us the large institutions in which the patients were housed and many of them were far away from the areas from which they had come. (Tncarcerated' is a word which modern public opinion would apply more often than 'housed") My colleagues and I did not think that all these special hospitals would be closed in a short time, but we did think that the run down (which had already started) was the right course to follow on humanitarian grounds. We also took the view that both psychiatric and geriatric patients do, from time to time, need the services of an acute hospital.
The integration of nurse training has long been accepted as a sensible step to take. If it is believed that keeping people out of hospital is a proper objective then this integration makes sense, though it may well mean an increase in the total number of nurses overall. But the important point is that neither the run down of the special hospitals nor the integration of nurse training need be at the expense of the acute district hospitals; indeed, we must see that this does not happen.
I feel impelled to make two final points. The Report came out in favour of community hospitals, although we did not find the name for them. We saw the need for small hospitals in which there would be no resident medical presence but where care could be given to those patients who, if their home circumstances had permitted, would have been treated in their own homes. We also saw a use for such places as being somewhere to which patients could be discharged from district hospitals, thus releasing beds and, at the same time, providing these people with care nearer their homes. In my view the argument in favour of these hospitals is, in part at least, a geographical one. The economic aspect is minor because the difference in the cost of keeping a patient in a special semiconvalescent part of an acute hospital compared with a community hospital is probably small. We were concerned about the responsibility for patients treated in this way, but felt that sensible people could overcome this problem.
Finally, while I deplore the increase in the administration since 1974 and, in particular, believe that the removal of the 'managers' from the old hospital management committee level was a bad error, I cannot accept Dr Paulley's viewsabout the absence of the word 'patient' at Health Service committees. The reference must be to Area Health Authority committees and meetings -in other words, meetings of the managers. The task of management in the Health Service is not directly concerned with the patients but primarily with doing its best to ensure that the doctors and nurses -and their supporting staff -are able to USe their skills to the full to the benefit oftheir patients. I make no claim that the task is yet being done as well as it could and should be done, but that is hardly the fault of the managers who have been given an extremely difficult set of problems to solve. Most of them live in hope of some changes coming from the Royal Commission in due course. 
